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3. Gonerator’a Name and Mailing Address
Label House
9852 Dupree, So. El Monte, CA

4. Generators Phone( 818 4447755
5. Transporter 1 Company Name 6. US EPA ID Number

Omega Recovery Services 19A1Dp ~ i4~Pi°i 1

r — shippe9WThl
State of CalIfornia—Health and Welfare Agency Department of Health ServicesToxic bubstences Control DivisIon
Please print or typo (Form designed br use on elite (12 pitch) typewriter) Sacramento, California

Information In the shaded areas I
is not required by Federal
law
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A. Stile Manliest Document Number

865347 7tg
a.

C, StateI,an.p*tler’s ID ~&7~ I

D.lmnsport.rs Phoflaç~ 213 /69W—OEft
I UNIFORM HAZARDOUS I 1.Generator’sUSEPAiDNo. Venlfest 2. page i

Document No.
WASTEMANIFEST k~IAIxn 10111 (031 43i4i I I I ~f 1 i

7. Transporter 2 company Name a. U5 tPA ID Number a StatS Transporters ID
IllillIllIll FTrsnipofl.rsPhone
ID US EPA ID Number G.St.leFaclIt~’s ID9. Desi~ . CA1304 245001

12504 E. Whittle’ n,.,,lI ~

Whittier, CA 90602 C A DO 4 2 245 001. rt.rw~698—0991
IllillIll II_ —

12. Containers 13. 14.
ii. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total UnitNo. Type Quantity W’.Not Waste No.

~ ~ Waste ORM—A NOS NA 1693 ORM—A

n (Flexosolvent) 0 04 DM
a I j....o~rQiti.. 211
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A b.
T
0
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,J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

Pgh~o~o€+~ ~;LSiiY
N-f341-!1-~toL4- 9~oto

is. special Handling instructions and Additional information

~1

15. GENERATOR’S CERTIFICATION: I hereby declare ihat the contents of this consignment are tuiiy and accurately described above by
proper shipping name and are ciassilied. pacirtc, marked. end abeiad, and are in cli respects in proper condition for transport by highway
according to appitcabie iniernatiOnai and nationai government regulations.
uniess I am a smaii quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization certification
under section 3002(b) of RCRA. I also cerilfy that i have a program in place to reduce the volume and toxicity of waste generated to the degree i
have determined to be oconomicaily practicable and I have seiected the method of treatment, storage, or disposai currently avaiiabie to me which
minimizes the present and future threat to human heaith and the environment. ________________________________________________________________________
printodiType4’Name Signature1/ .7 7,~7 Month Day Year
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PrintediTyped Name
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is. Transporter 2 Acknowiedgement of Receipt of Materiais “ //t.

T 1?.Transporter I Acknowledgement of Receipt of Matertais A

? Printed/Typed Name i Signatufe Month Day Year
.~ 111111

Month Day Year

~f it ~i1-iKr~

OHS 6022 A(i 1/56)
(EPA 8700—22)

19. Discrepancy indication space

~
C

1 20. Facility Owner or Operator: certification of receipt of hazardous materieis covered by this manifest except as noted in Item 19.
“ PrintediTyped Name Signature Month Day Year

— . I I I. I I
Whife, TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

1~ PC Box 3000. Socrornen’o CA c~81 2
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